The child was first seen at the age of 11 months, when she had a mild degree of bow-leg with half an inch of shortening of the right lower limb, and adduction of the distal phalanges of the fourth finger of the right hand.
On examination.-Walked with a limp, and had pain and swelling in the lower third of the left tibia. There was no history of injury or illness, and the condition had apparently arisen insidiously over a period of-from five to six weeks.
A skiagram, No. 1 A.P. + Lat., showed a pathological fracture of the tibia, with some bone destruction, and slight evidence of periosteal new bone formation. The shaft above the fracture was markedly sclerosed, and was thinner than the normal tibia. In April 1936 biopsy was performed. There was no evidence of union.
Pathological report.-Osteoblasts and osteoclasts present. Some dead and sclerosed bone and granulation tissue. Culture negative.
The limb was fixed in plaster, and a skiagram in May was reported as showing " appreciable consolidation in bone union. Appearances favour localized infection and not endothelioma." Skiagram, July 1936 The patient had no rise of temperature after biopsy or before. Mr. Lambrinudi suggested that the condition might have followed thrombosis of the nutrient artery, and in this connexion the calcification of the nutrient canal is interesting.
Subsequently the limb was straightened, and a long graft placed across the site of fracture and extending up to a normal part of the shaft. The tibia immediately above the fracture (which was still ununited) was very hard and sclerosed, and appeared to be almost avascular.
The following were also shown:
(1) Traumatic Brachial Paralysis. 
